
AUTUMNAL CATARRH

BY MORRILL WYMAN, M. D., OF CAMBRIDGE.

Autumnal catarrh, or " hay fever," as it is popularly called, although
there is no evidence that it has anything to do with hay as a cause, sets
in towards the end of August as surely as swallows come in spring, and
runs its course within the narrow bounds of a single month. Its sub-
jects are already preparing for what is before them, and the known
number of these subjects, now that the disease is recognized and de-
scribed, especially among the more cultivated classes, is surprising. The
vendors of secret compounds have already discovered the field, and are

hovering about with such a multitude of sure cures that it would seem
sheer malice in anybody to be sick.

Limited to a single month, the disease then disappears, whether treated
or not, leaving the victim with more or less weakness and depression,
from which, if otherwise in good health, as a general rule, he soon re-

covers. But what is very remarkable, numerous as the sufferers are,
they are limited to certain regions. If the sufferer leaves these ca-

tarrhal regions for others, which long and careful observation has
shown to be free from the malady, he begins immediately to recover,
and within forty-eight hours is substantially well of the disease, although
some of its effects may not so promptly disappear. Of these places of
refuge, the White Mountain region is best known and most frequently
resorted to. The Glen, Gorham, Randolph, Jefferson, Whitefield,
Bethlehem Village, the Franconia Notch, White Mountain Notch, Twin
Mountain House, are all within the limits of safety. Other elevated
tracts are safe : Mount Mansfield, in Vermont, the Adirondacks, the
Ohio and Pennsylvania plateau, including the high range of southern
counties in New York from the Catskill Mountains to the western border
of the State, the plateau in these counties having an elevation of two
•thousand feet above the sea. The valleys and lakes of the same State
at a lower level are not safe. The island of Mackinaw, and north of
the great lakes, in Canada, and beyond the Mississippi at St. Paul, Min-
nesota, and still farther west, are large tracts which may be resorted to.
Still farther south, the Alleghany Mountains at Oakland, and other
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elevated points, are usually free. To the east, the elevated interior of
Maine and its extensive lakes afford both pleasure and safety ; or, if the
sea-coast is preferred, the whole coast east of the St. John's, thence
quite round to Labrador, is open to the subjects of " hay fever." Suf-
ferers who literally pitch their tents in these favored regions, as a gen-
eral rule, not only escape their enemy, but may also find themselves, at
the end of the month, with a vigor that nothing but living under canvas

seems to give. It is not to be inferred, however, that all cases of ca-

tarrh or asthma in autumn will be thus relieved, for other affections ex-

ist, not autumnal catarrh but somewhat resembling it, that are not cured
by the same methods. And again, this affection varies in its severity
and in its complications ; some of these may prove intractable. Lastly,
the places just named may, at times, present such changes in tempera-
ture, moisture, and vegetation, as to interfere materially with their
beneficial influences. That such should be the case is in analogy with
many things in medicine and physiology, in which nothing is absolute
and invariable.

To derive all the benefit possible from change of residence, it should
be made a few days before the annual return of the disease ; in this case
as in many others, it is better to prevent than to cure. If the disease
has been long in action the lining membrane of the nostrils becomes
thickened, the eyelids inflamed, the bronchial tubes irritated, and al-
though the cause of the disease is promptly arrested, its effects require
time for their removal. Then again, if the journey is by rail in hot,
dry, and dusty weather, this combination, if the time is near at hand, is
very likely to hasten an outbreak.

Although the course just mentioned is the best, there is a proper reg-
imen and some remedies for the relief of those who stay at home, by
which, although their troubles cannot be completely prevented or broken
up, they can be materially diminished. It must not be forgotten that
this disease is remarkable for its remissions and apparent cessations.
These are so complete as to deceive even the wary and experienced
with the hope, not destined to be realized, that it is really taking its
leave, and the sanguine with the belief that armed with their last new
remedy they have achieved a victoiy. What we have to propose is the
result of experience and the trial of many medicines. Other and better
may be discovered, and perhaps a specific may be in store for us ; but,
inasmuch as the disease is limited and bearable, and does not inflict great
injury, it is not Worth while to run much risk of life or permanently
derange health oi^the mere chance of a successful result. We can only
hope that what has proved useful to some may prove useful to more.

As the disease has more of a general than local character, and falls
especially upon the nervous system, we have reason to expect more from
constitutional than from local treatment. So, also, as the injurious in-
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Alienees are constantly at work, we should expect more from mild meas-

ures steadily pursued than from any violent, irregular, and almost nec-
essarily debilitating course.

First, of preventive measures. The direct rays of the sun are to be
avoided during the hot weather, as having a debilitating influence on

the nervous system. Avoid the smoke and dust of the railway train,
and the dust of the street ; avoid also those plants, such as Roman
wormwood, golden rod, and other flowers and fruits which are known o

bring on an attack. The sleeping-room should have an open fire-place,
should not be exposed to the afternoon sun, and after being well aired
for an hour in the early morning should have the windows and doors
closed, arid kept closed, so that the air shall be as still as possible until
the following morning. We think the still air allows the injurious par-
ticles to subside ; but whether this be so or not we are satisfied that
this course has given us a good night's sleep and a better condition in tbe
morning. The diet should be nourishing, containing animal food. Al-
coholic stimulants should be avoided. Flannels worn from the middle
of August, and increased in warmth as the season and disease advance,
give protection against sudden changes of temperature, to which both
the skin and the nervous system are very sensitive, and between which,
at this time, there is a close sympathy.
Of all the medicines we have as yet fully tried, quinine, in our opin-

ion, has done most good as a preventive and also as a relief of some of
the most annoying symptoms. Whether it has specific properties or

not we cannot say, but it is generally acknowledged to be a good tonic
to increase the appetite, and is probably an aid to the digestion and ap-
propriation of food. Its use should be commenced a week or ten days
before the usual return of the disease, and continued through its course,
in doses of one or two grains with each meal. Gentle saline or other
laxatives are useful, but violent purging should be avoided.
Of remedies to be used for the relief of paroxysms of itching of the

eyes, mouth, and throat, great numbers are recommended. These very
troublesome symptoms may be often greatly relieved by the local appli-
cation of a saturated watery solution of quinine made without the addi-
tion of any acid. The best mode of using it is with an atomizer or,
what is quite as good, the perfume distributer in common use ; the
spray from the clear solution being thrown into the eyes and throat,
drawn into the lungs as freely as possible, and also thrown over the
skin of the face. It should be used many times daily. Bathing of the
eyes in cold or tepid water relieves, and the same may be said of the
mild sedative solution of two or three grains of borax to an ounce of
camphor water, a favorite prescription of the oculists. Avoid as much
M possible accesses of sneezing ; they are the beginning of trouble to
both eyes and nose.
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The irritation and discharge from the nostrils may be relieved by the
" head bath ;

" holding the head for five minutes over a bowl of very
hot milk and water or water alone, the head and shoulders meanwhile
covered with a shawl. In railway traveling and on dusty roads much
relief is gained by placing small pieces of wet sponge just within the
nostrils, or covering the whole face with Swiss muslin wet with water.
The nostrils are often completely obstructed early in the morning, and
swallowing impeded ; this may be relieved temporarily by active move-

ments of the limbs for a few minutes, — leaping or running quickly up-
stairs, — after which one can often eat his breakfast with comparative
comfort.

For the night a closed room, and, if opium can be taken without in-
convenience, six or eight grains of Dover's powder or an equivalent in
laudanum or a solution of morphine, often give more or less freedom
from that most annoying symptom in tho later stages, the spasmodic
cough. It may also be relieved by the spray from the watery solution
of quinine as just mentioned. The common household mucilaginous
remedies, gum arabic and flax-seed tea, for temporary relief are not to
be rejected. The asthma, like that occurring at other seasons and pro-
duced by other causes, is often spasmodic, nervous, and wayward ; it is
relieved by a variety of remedies ; the inhaling of the smoke from
burning stramonium leaves and saltpetre, three parts of the former to
one of the latter, probably gives as much relief to a majority of suffer-
ers as any other treatment.

EMBOLISM OF THE PULMONARY ARTERY
BY E. G. CUTLER, M. D., OF BOSTON.

MAy 21st. The patient, J. B., fifty-six years of age, a lobster-dealer
by trade, addicted to the use of spirituous liquors, several years ago,
after an alleged injury, had necrosis of the right tibia, for which he un-
derwent operation at the Massachusetts General Hospital. The ne-
crosis has been assigned to a syphilitic taint. During all of the interval
since this surgical operation the patient has been more or less under
treatment for his necrosis.

About a week ago he was seized with pain and a feeling of distress
in the epigastric region, together with great occasional paroxysmal dysp-
noea, slight vomiting and belching of wind, anorexia. Under advice,
he made use of sinapisms to the seat of pain, but without relief; he con-
sulted another physician, who after examination prescribed another
sinapism to the painful region, quinine, a cathartic, and opium pills, as-

cribing the trouble to some gastric affection. These measures proved
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